Koro is regarded as a psychogenic acute anxiety reaction since last forty years. Iilspite of quite a few research publications on koro during last twenty years, no report on psychometric assessment of anxiety level in Koro is available to substantiate this diagnostic status. The present study in this context is the first attempt of psychometric measurement of anxiety proneness or trait anxiety level in Koro patients. Trait anxiety measurement of 186 male Koro patients showed the presence ot higher level of trait anxiety in Koro than the normal sujects.
The nosological debate over Koro's psychiatric status remains a perplexing enigma since long. Strong (1945) first suggested Koro as a form of 'anxiety neurosis'. Subsequently many researchers used the anxiety-dynamics to explain the genesis and diagnostification of Koro psychopathology by using different terminologies, eg., sexual neurosis (MansonBhar, 1960) ; mass hysterical delusion with panic reaction (Gwee, 1968) ; culture bound psychogenic reaction (Ngui, 1969; Harrington, 1982) ; dissemination of castration anxiety (Bourgeois, 1968) ; acute panic reaction with fears of social stability (Suwanlert and Coates, 1978) or social tensions (Hes and Nassi, 1977) ; hypochondrical stress response (Rosenthal and Rosenthal, 1982) or simply acute anxiety reaction (Ifabumuyi and Rwegellera, 1979; Chakraborty, 1982; Berrios and Morley, 1984) . The authors who viewed Koro as a psychotic breakdown state, they also ascertained the pressence of high anxiety in Koro patients (Yap, 1965; Ang and Wcllcr, 1984) . Though the source of this anxiety is discussed and elaborated by different psychoanalytical assumptions, yet there is not a single study reported so far that assessed psychometrically the anxiety proneness of the Koro patients.
Manifestations of clinical anxiety is suggestive for the presence of an anxietyproneness disposition of a person, which in trait psychology is called "Trait Anxiety" (TA) and this TA is regarded as a stable personality dimension of a person (Spielberger et al., 1970) . If the anxiety dynamics has to play the central role in Koro psychopathology, then the Koro patients should have a high TA level than the normal persons. The present study was thus designed for the psychometric measurement of TA of Koro patients in relation to normal persons and anxiety neurotics.
Material and Methods
Study Population: A total of 186 male Koro patients were taken from the North Bengal Koro Epidemic (West Bcgal State) cases (Chowdhury et al-., 1988) and were divided according to residence (rural 82 and urban 104) and marital status (single rural 54, urban 72 and married rural 25 and urban 32). A four-point inclusion criteria (age above 15 years, minimum education of 4th grade schooling, history of only one Koro attack and no history of Koro illness in the family) was observed in case selection. Time of Koro TA Assessment: TA assessment was done within first 48 hours of the attack. Table 2 illustrates the mean time interval in hours between the Koro attack and the TA measurement.
Statistical analysis was done by using ANOVA, appropiate to a three-way factorial design.
Results
Distribution of the TA score of the study population is shown in Table- 
Discussion
Trait anxiety level is indicative of a person's anxiety proneness personality disposition. Koto cases, both rural and urban, showed a significantly higher TA level than the normal persons. This difference in trail anxiety level of Koro patients is an important finding, which may be helpful in the explanation of their Koro vulnerability and also justifies the presence of high anxiety during the attack. Marital status by virtue of its sex'ual concern may have some differential effect on the Koro vulnerability.
Though the Koro patients differed in trait anxiety level from the anxiety neurotics, b^it the position of Koro on the linear continuum of trait anxiety (from normal towards anxiety neurosis) is sufficiently closer to anxiety neurosis than to normals. The difference in the trait anxiety level between Koro and anxiety neurotics should be interpreted in the light of the facts that this level is the post-Koto trait anxiety score of the patients. The nature of their pre-Koro trait anxiety level is unknown. So it can be concluded that the Koro patients has higher level of trait anxiety than that of the normal persons and Koro may be viewed closer to anxiety neurosis group so far the trait anxiety is concerned.
